
" Vaccination is obligatory during the first year
of life, ¡md revaccination during the eleventh and
twenty-first years.,
"Parents or guardians are held personally re-

sponsible for the execution of this measure.
" A rule of public administration, adopted after

consultation with the Academy of Medicine and the
Consulting Committee of Public Health, will fix the
necessary measures for carrying out this law."
FRENCH REGULATIONS RELATIVE TO EMBALMING.

Brouardel -'" quotes certain French regulations now
in force to the effect that a vial containing a spéci-
men of the same substances that have been used
in the process of embalming shall be placed by the
side of the body.

» Bi-ouardcl : Death and Sudden Death, 1002, p. 101.

ReportsofSocieties.
THE OBSTETRICAL SOCIETY OF PHILADELPHIA.

Stated meeting, Feb. 5, 1903, the President, Dr.
John M. Fisher, in the chair.

THE ETIOLOGY OF ECLAMPSIA, BY CHARLES
S. BARNES, M.D.

The causative factor or factors are not known.
The clinical symptoms and pathologic findings are
so varied as to lead investigators astray. Several
theories of etiology were presented, as the theory ofmechanical irritation by the enlarged womb ; the so-
called pressure theory whereby circulation of the
kidneys is thought to be interfered with. Again,the malady has been considered as one of purely
reflex origin, through innervation of the splanchnic
nerves by pressure or by rhythmic contractions of
the womb. Efforts to identify eclaniptic convulsions
witli those of purely ureinic origin have failed. The
rational conclusion has been reached that the imme-
diate cause of eclampsia is a systemic affection, an
auto-intoxication ; that the system of the pregnant
woman is a laboratory in which are produced sub-
stances which may result in a self-destructive explo-
sion. These toxins are probably animal alkaloids.
The condition results from the gradual accumulation
in the system of nitrogenous waste, due to an excess
of nourishment, faulty metabolism and deficient ex-
cretory processes, one or all. Davis and Hermann
have pointed out that the quantity of urea excreted
is the best index of metabolism. The toxemia,
however, is not ascribed to urea, but to the excess
of urea-forming substances retained in the system.
There is at present no good ground for belief in a
bacterial source of the disease, though bacterial in-
fection of various sorts predisposes to toxemia.
The commonly accepted theory is that toxemia is
the result of a vice constructive metabolism.
The question is raised as to the part of the organ*

ism responsible. The theory attributing the trouble
to a diseased or dead fetus is untenable. Waste
from a growing fetus may possibly determine an
attack. Recent observers regard the placenta as

having a remarkable glandular activity, perhaps
liberating toxins into the maternal bloo'd. The kid-

îieys, while sometimes a contributing factor, often,
instead, suffer the consequences of toxemia. There
is strong ground for belief that the liver is the most
Important of the excretory organs, and that the ureaindex is significant of the functional activity or in-
activity of the liver rather than of the kidneys, hi
toxemia, the skin is dry aud the exhalations from
the lungs are especially noxious. Thus the symptoms,
though flashed outward by way of the nervous sys-
tem, point directly to the derangement of the excre-
tory organs. The conclusion has been reached by
some that the function of the thyroid, normally
enlarged in pregnancy, is to regulate and control
metabolism. Numerous contributory or predispos-
ing causes were enumerated, among thein heredity,
as to disease, temperament or habits ; excess of
nitrogenous food ; inactivity ; beverages, alcoholic,
tea or coffee ; bad hygiene ; systemic diseases; dis-
eases of the excretory organs ; climatic influence ;
multiple pregnancy and priiniparity ; mental depres-
sion or undue strain ; ptomaine poisoning ; exposure ;
mental or physical shock; pain, especially that of
labor.
The immediate cause of a convulsive seizure has

been ascribed to an acute anemia of the brain or to
edema of that organ. But the most plausible and
rational conclusion is that, in toxemia, the poisons
circulate throughout the system, including brain and
cord, until,-tho toxins accumulating, there conies a
time when the equilibrium of the nervous system can
no longer be sustained, and there is tin outward dis-
charge of nervous energy in convulsive phenomena.
Emphasis was laid upon the predisposing and con-
tributing causes, such as are so imprinted upon the
excretory and nervous systems of every toxemic
patient that any intelligent and diligent practitioner
of medicine may read then), and having read, may
employ successful prophylactic treatment of eclamp-
sia.
THE TREATMENT OF ECLAMPSIA, BY WILMER KRUSEN.

Dr. Krusen gives statistics showing the great ne-
cessity for further knowledge of this alarming
complication of labor. He thinks that to insist dog-
matically upon a definite and undcviatiiig method of
treatment for this or any pathologic condition is to
confess ignorance of therapeutic agencies, since
what is exactly adapted to one case may be futile or
damaging in ¡mother. He divides the treatment of
eclampsia into: (1) prophylaxis; (2) treatment of
convulsions; (3) treatment during intervals; and
(4), after-treatment.
Prophylaxis is directed to the prevention of con-

vulsions and the strengthening of vital processes.
The amount of urea excreted is considered the best
guide, and when it falls below 1.5% there should be
stimulation of all excretory processes. The liver
and the intestinal tract should be stimulated by the
administration of frequent and small doses of calo-
mel, one-tenth grain three times daily for one or two
weeks. Caffeine in three-grain doses, three times
daily, may be given for diminution of urine. If there
is high arterial tension, nitroglycerin in full doses
is indicated. The writer calls attention to the con-
nection between the inadequate action of the thyroidgland and the arrest of renal secretion, quoting
Nicholson, who has given thyroid extract in eclamp-
sia with favorable results, and advises that it be

i
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given in five-groin doses night and morning, and
proteid foods avoided. Saline solution dilutes the
poison in the blood and produces diuresis and diapho-
resis, lodid of potassium is sometimes added to
the saline solution, the iodine acting as a stimulant
to the thyroid gland. Dr. Krusen thinks that upon
a thorough investigation of the relationship between
tho thyroid gland and pregnancy depends much of
tho future success in the prophylaxis of eclampsia.
In the treatment of the convulsions he considers

chloroform as the anesthetic par excellence for their
control, and inhalation of it should be continued
until the paroxysm abates. Oxygen may be given
in conjunction with it. Ice bags applied to the back
of the head and neck will also aid in warding off and
controlling the attacks.
In the treatment during the intervals one of the

most important measures is venesection. It is indic-
ative when the pulse shows high arterial tension, is
full, rapid and bounding, and the face of the patient
is siiffusod or almost cyanotic. In such cases it fre-
quently rescues the patient from impending pulmo-
nary edema and apoplexy ; and it also abstracts a

large amount of noxious principles from the system
and will do more for the relief of the patient than
any other one procedure. By using copious injec-
tions of normal salt solution the depressing effect of
blooding can be counteracted and the unknown toxins
diluted. Since the salt solution stimulates the heart,
promotes diuresis and diaphoresis and dilutes the
toxin, it must be classed ¡is a rational method of
treatment. Bicarbonate of potassium is sometimes
added to the solution. Morphia can bo used hypo-
derniatically. It is an agent of great power and
rapid action, things often essential in tho prevention
of repeated convulsions. The writer condemns hot
air and hot-water baths, and advises as purgatives
crotón oil, calomel or some saline ; as carbon dioxide
poisoning soon occurs in cases of repeated convul-
sions, oxygen by inhalation may be used. In regard
to obstetric treatment, he believes that the teaching
of Dnhressen is sound, that if eclampsia comes on

during the last month of pregnancy when the child
is viable, its speedy extraction is desirable. But tho
high mortality of Cmsarean soction leads him to con-
demn that operation unless some condition, such as

pelvic deformity, prevents vaginal delivery. If the
patient is in the second stage of labor, ¡ill authorities
agree that the uterus should be emptied as speedily
as possible, but in cases in which labor has not
begun, or is in tho first stage, opinions differ. But
as expectant or palliative treatment means certain
loss of the child and the loss of 30% of the mothers,
he believes that while the obstetrician should not
cease to combat the convulsions, the sooner he pro-
duce or hastens labor the bettor for both lives con-
cerned. Mechanical dilation of the cervix, either
manually or with dilating bags, or deep cervical in-
cisions, properly performed under rigid antisepsis, is
the host method of procedure. Delivery should be
accomplished as rapidly as possible, since the prompt
emptying of the uterus contributes greatly to the re-
covery of the patient. The after-treatment should
be carried out along the ordinary lines followed in
tho care of the puerperal patient, but witli more
absolute quietude, and with more vigilant atten-
tion to all the excretory organs.
Dr. H. C. Norris. Tho papers that have been

presented have outlined our knowledge of the etiol-
ogy, the pathology and the treatment of eclampsia
about ¡is accurately ¡is could be done. There are a
few points which 1 think this discussion should em-

phasize.
In regard to etiology, tho profession, recognizing

the fact that eclampsia is believed to be a toxemia,
should pay attention to the functional activity of
the liver of the pregnant woman quite as closely ¡is
to that of her kidneys. It is common practice to
have a bottle of urine of the pregnant woman sent
to the physician and to have it tested for albumin
and for its specific gravity, and so long as albumin
is not found and the specific gravity is near the
normal, no further attention is paid to the case. 1
believe that such an examination of the urine is ab-
solutely worthless, except when grave kidney lesions
exist. Others will go farther and have a critical
analysis of the urine made, involving a knowledge of
the amount excreted in twenty-four hours and the
percentage of the urea, and so long as they find these
two factors approaching the normal they will give
no further attention to the caso. This I also lie-
lieve is a false security. While we know that 2%
of urea is the average amount passed, we must
know that this 2% represents a proper quantity of
urine passed. Moreover, it is our duty to know
not only the amount of excrenientitious products
the patient is able to excrete, but we also must
have knowledge of what may remain to create a
toxemia. That is only learned by seeing the pa-
tient frequently and noting tho general symptoms
of toxemia, such as headache, neuralgia, coated
tongue, hebetude, salivation, insomnia, nervous irri-
tability, eye symptoms, etc. The approach of a
toxoinic storm usually can lie seen by the alert phy-
sician. In a case undor my care in which the most
critical urinnlyses wero made with normal findings,
the constitutional condition presented symptoms oftoxemia requiring the most vigorous treatment.
While urinalysis is most Important, it should be re-
membered that it is only an index of kidney dimi-
nution and fails to indicate the metabolic and toxin-
destroying power of the liver.
When wc come to the question of treating these

cases, I agree with the author that prophylactic
treatment is thé most, important. Drugs that aim
directly to promote the activity of the livor are more
valuable to the pregnant; woman than diuretics.
Diet that lessens the tax on tho liver is most im-
portant. Calomel with salines should bo used fre-
quently by a pregnant patient, apparently perfectly
well, for she needs to have her liver prodded whether
constitutional symptoms indicate that tilings are

going wrong or not. A point of practical value is
lavage of the intestines. While we do not know to
what extent tho intestines are involved in the etiol-
ogy, I do know that toxemic patients in my prac-
tice receiving intestinal lavage two or three times a
week show improvement.
When wc como to the treatment of convulsions,

there is a wide variation in the discussion of details.
Dr. Kruseii omitted mention of chloral and of vera»
truni viride, and laid special stress upon bleeding.
He is, no doubt, correct that bleeding is indicated in
some of tho cases, but in some cases the women
are anemic ; there is pallor and the blood count will
show diminution in the proportion of hemoglobin
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¡mil in red blood corpuscles. Depriving such pa-
tients of 20 to 30 OB. of blood does distinct harm.
Such cases are better treated by the use of veratrum
viride. The anemia of pregnancy is closely asso-
ciated with toxemia, and has a practical bearing
upon the use of venesection. When the pulse is 160
to 180 with but little volume, und when the patient
shows profound anemia, an abstraction of 20 to 30
oz. of blood may bo distinctly disadvantageous and
is not going to eliminate much poison. It will les-
sen blood pressure, and the real value of bleeding
for eclampsia is the action upon the blood pressure.
The modern practice of not bleeding every case is
better than bleeding every case. We must use the
best of judgment when deciding in favor of vene-
section, bearing in mind the condition of the pulse
and the blood count. There is a wide diversity of
opinion as to the value of veratrum viride. I can-
not understand why some men do not appreciate ¡Is
value, unless it be that they have never employed it.
I have repeatedly used it and, so far as the cessa-
tion of convulsions is concerned, have observed
more benefit than from any other drug 1 have over
employed. It, too, must lie given cautiously. The
dosage differs according to whether the tincture or
fluid extract is employed. I have seen a patient
nearly killed by the use of twenty drops of the fluid
extract administered hvpodcrmntically. The initial
dose should be five to eight drops of the fluid ex-
tract, to be repeated as soon as the effect, diminishes.
Sufficient should be used to keep the pulse in the
neighborhood of 70 or 80. I am sorry Dr. Krusen
did not discuss that in his paper. The value of
full doses of chloral is well known.
I would like to give a word of warning as to the

use of salt solution. I have found in some cases
that an excessive amount of salt solution has ag-
gravated the condition of the kidneys, has produced
edema, of the lungs, and helped to do the very thing
which wo aim to avoid. I should placo as a limit
one quart Of salt solution and no more, until free di-
aphoresis, diuresis or catharsis lias occurred. When
there is edema of the lungs, it should not be em-

ployed at all. I have soon edema of tho lungs
aggravated and the patient's serum run out of her
mouth as the result of too free use of salt solution.
Large amounts of salt solution are of greatest
value when profuse oatharsis from saline purges
has occurred.
Ido feel that morphia is always contraindica led,

but would reservo it for aggravated cases in which
the convulsions recurred with great frequency and
were not otherwise to bo controlled. One grain to
a grain and a half until the convulsions have ceased
is an average amount to be employed.Chloroform to be of any value must bo adminis-
tered by some one who can recognize the onset of a
convulsion. There ¡ire prodromal symptoms of the
ecltimptic seizure, and during these is the time for
tho administration of the chloroform. Upon ¡in at-
tempt to give it during a seizure it will be, found
that very little enters the lungs, and for the same
reason oxygen cannot be taken except between the
convulsion seizures.
The necessity for delivering ¡cclamptic patients

quickly is always discussed. I have believed, on
theoretical grounds, and practically my experience
has borne it out, that tho speediest method of de-

livery is not the safest one. If that were true,
Ctcsarean section would be the ideal method. Next
to that is rapid dilatation or incision of tho cervix.
1 have incised the cervix ¡nul donc craliiotoiny
upon a dead baby, delivering the baby in eight
minutes. This winter ¡it Plockley I had an eclamp-
tic initient on whom I did a ('¡esareau section.
Both patients died in coma, despite most rapid
deliveries. The method of the rubber bag to di-
late the cervix in these cases of primagravid n*
with rapid cervices is often too slow. The first
duty is to treat the case medically, eliminate poi-
sons, control the seizures, and then to begin by
slower, less aggressive means to secure dilatation
of the cervix. Here again we must consider the
individual case. Some women ¡ire so weak that the
shock of anesthetic and dilatation of the cervix will
carry them beyond the point of recovery. Experi-
ence and good judgment tue required for selecting
a method of dilatation where the cervix is rigid.
When the convulsions have been controlled, and
when the patient has passed out of her coma, the
rubber bag is sufficient. When the patient remains
comatose, with repeatedly recurring convulsions,
she should be kept under ¡in anesthetic and a metal
dilator used, such as Bossi's four-branched instru-
ment, and the child extracted with forceps. That
rapid method should be resorted to for desperate
eases only. In other cases which improve under
medical treatment, the slower plan of dilatation is
safer.
To recapitulate, the practical points that I would

emphasize are that while urinalysis is important, it
must go hand in hand with personal interviews with
the patient, to note the first signs of approaching
toxemia ; that the use of prophylactic measures in-
cludes, as most important of all, diet and attention
to the woman's liver, and that among the means of
elimination of toxins during pregnancy, the use of
the intestinal canal is most, valuable. For the con-
trol of convulsions, 1 would speak in praiseworthy
terms of veratruui viride, and for rapid elimination
of toxins, I would also speak of the value of free
saline purgation. In ¡in experience of ten years
that, has given me eight to ten echunptic patients in
consultation each winter and olio or two additional
in my own hospital, with but one exception, I have
yet to see a patient die who responded to the free
use of saline purges, in conjunction, of course, with
other treatment. Speedy delivery is not always to
be desired. Only in the gravest cases is this advis-
able, and then Instrumental dilatation of the cervix
offers the safest and best means of delivery.
Dr. Stricker Coles : I would refer especially to

the early Symptoms and to the prevention of eclamp-
sia. I may have to change my ideas about this
condition, but I believe from the cases 1 have seen
that this disease is ¡i preventable one. In other
words, I believe that 90% of eclampsia can be pre-
vented.
In my experience 1 have soon clinically three

forms. One begins with Bright's disease. Some
women may go into Bright's disease without any
apparent toxemia. Of these cases I have had some
eight or ten Without any death ¡it all. I look upon
these as cases without danger, although some have
albumin and almost solid urine. With reference to
he mother there is very little danger, but this is not
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the fact with reference to the child. Of these babies
I have lost some before and some after birth. It
is not easy to raise these children. The next form
is that from toxemia. The patient has the symp-
toms of toxemia, headache, restlessness, malaise,
indigestion and all the symptoms of toxemia, and
the urine of these cases some two or three weeks
before the patient will go into convulsions will show
some signs. This sign will be in the amount of
urea. If we find a patieiit eliminating 1.5% of
urea with a normal amount of urine we do not find
symptoms of toxemia. The danger point in my
experience is when it reaches 0.5 of 1 % I have
never yet examined such cases in which the pa-
tient did not have headache and all the symptoms
of toxemia. I have never seen a patient with a
form of eclampsia that could not have been pre-
vented.

(To be continued.)

Recent Literature.

Regional Minor Surgery. By George Gray Van
Schaick, M.D., Attending Surgeon to the French
Hospital, New York. Published by the Interna-
tional Journal of Surgery Co., New York. 1902.
The author in writing this book has striven to

avoid subjects of a technical character as far as pos-
sible. He desires to describe the surgical treatment
of these lesions daily encountered by the general
practitioner, and the methods presented represent
conclusions based on a personal experience of eighteen
years of hospital, dispensary and private practice.
The writer very justly claims that " minor " surgery
well done often renders "major" surgery unneces-

sary. Hence the importance of this subject to the
general practitioner.
The book is a small volume of 22(5 pages. It is

well written ; it is also confined closely to its
proposed scope, an unusual feature in this type of
book. The directions given are brief, definite and
unobscured by theorizing. It is essentially a practi-
cal manual, and although in some instances there
might arise a difference of opinion as to the method
proposed being the most efficient, still it is usually
a good one. Diagnosis of the commoner affections
is briefly treated. After-treatment, as a rule, is
omitted. The general way in which solutions and
drugs are usually mentioned presupposes a con-
siderable knowledge of surgical materia medica.
Witli the exception that it is defective in its descrip-
tion of details of procedures, the book is attrac-
tive. It contains many practical suggestions, and
its arrangement is good.
The Treatment of Fractures. By Charles Locke
Scudder, M.D., Assistant in Clinical and Oper-
ative Surgery, Harvard Medical School, etc.
Third edition, thoroughly revised. Philadelphia
and London: W. B. Saunders & Co. 1902.
This work, the first edition of which was pub-

lished in 1900, has not been allowed by its author
to " gather moss." It is unusual for a book of
this character to reach its third edition in so short
a time.

It now appears as an octavo volume of 485
pages, increased from 457, with 645 illustrations
in place of 611. Several new but not uncommon
fractures are described. The chapter on gunshot
fractures of the long bones is derived from a review
of the observations acquired by the recent experi-
ence of military surgery witli the effects of small
caliber bullets.
The general text of the book has, the author

states, been carefully reviewed, and an index ap-
pended. Photographs have been substituted for
drawings in many instances, and the use of plaster-
of-Paris more extensively illustrated. The general
character of the book is preserved. It serves as a

guide or manual for the treatment of fractures.
The methods are, as a rule, described in detail.
The author aims to not only tell what to do, but also
how to do it. He tries to show by descriptive text,
diagrams and illustrations of actual cases, the
exact conditions which exist. The radiograph has
been extensively employed for this purpose. The
book is a valuable treatise on this especial branch
of surgery, and represents well the present status of
practice. Also the work of the publisher sustains
the high standard of excellence shown in the former
editions.

The Mattison Method in Morphinism. A Modern
and Humane Treatment of the Morphine Disease.
By J. B. Mattison. M.D. 12mo., pp. 40. New
York : E. B. Treat & Co. 1902.
This little book is a detailed description of a

method of treatment of the morphine habit which
the writer claims lias proved successful in many
cases, and is not attended with the suffering so
common in many attempts to break off the habit.
The essential features of this method are a moder-
ately rapid withdrawal of the morphine, in about
ten days on the average, and tho production of a
certain degree of nervous sedation and a conse-

quent control of reflex irritation by bromide of
sodium. Beside the details of this method of
treatment, full directions are given for the treat-
ment of such other conditions as may arise during
the progress of the work.

The Proceedings of the Charaka Club. Volume I.
New York : William Wood & Co. 1902.
There was organized in 1898, in New York City,

a club of about ten medical gentlemen, who were
interested in the history of medicine and in its artis-
tic and literary side. The name of the club was
taken from the Hindoo sage, whose work is the old-
est on the subject of Hindoo medicine. Some of
the communications of the members are contained
in the present volume, a handsomely printed book
of nearly one hundred pages, with an elaborate book-
plate, and a number of half-tones and woodcuts.
It has been edited for the club by Dr. Charles L.
Dana, and the edition is limited to three hundred
copies. The articles on "Hindoo Medicine," on
the "Statues of JEsculapius," with its handsome
illustrations, and on "The Evil Spoken of Phy-sicians " deserve especial notice.
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